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NAME OF COMMITTEE (In Full)
Marsha Blackburn for Congr

ess, Inc.

Full Name (Last, First, Middle Initial)
Laura S Roberts

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 6541 Holt Road

12 15 2013

City State Zip Code Amount of Each Disbursement this Period
Nashville TN 37211-6924
Purpose of Disbursement 1000
Payroll / Salary Expense 001 ’ ’ .
Transaction ID : B-S-4686
Candidate Name Category/
_ Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014 Subitemization of Paychex, Inc.(12/15/13)
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B PayCheX, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3 | gkeview Place 12 15 2013
Suite 150
City State Zip Code Amount of Each Disbursement this Period
Nashville TN 37214
Purpose of Disbursement 81.16
Payroll Service Fee 001 ’ ’ B
_ Transaction ID : B-E-22205
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Comcast Cable Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address gog Melrose Avenue 12 16 2013
City State Zip Code Amount of Each Disbursement this Period
Nashville TN 37211-2161
Purpose of Disbursement 304.94
Cable and Internet Expense 001 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-22357
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
) . ) 386.10
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